NO, OF (OFIES RUCKIVED

DISTIIDUTION

| SANTA FE

NCEW MEXICO OfL

FILE

LI\NU QFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISS, N Dim C-104

Supersedey Ot €104 and C-1}

AND Elfective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o1L
TRANSPORTER |- —— i
G AS
OPFPERATOR
PROANATION OFFICE
Qperator

Doyle Hartman

Addreas

Post Office Box 10426, Midland, Texas

79702

Reason(s) Tor liling (Check proper box)

New We!l
]

Change In Ownoruhlp[;}

Change in Tionaporter oft

oil (]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

Sun Exploration & Production Co., P.0. Box 1861,

79702

. DESCRIPTION OF WELL AND LEASE

Midland, Texas

lLease Name +ell No.: Pool Name, Irciuding Formation Kind of Lease Leans o,
Winningham 6 Jalmat State, Federal or Feo  p
Location
Unfi Letter P : AAN Feet From The _ South Line and 660 Feet From The East
Line of Section 30 Township 25§ Range 37E , NMPM, Lea County

ESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

JA

[ Nere of Authorized Transporier of O [ or Condensate )

Tex Mexico Pipeline Ca

Address (Give address to which approved copy of this form is to be sent)

Broadmoor BLDG., Hobbs., New Mexico 88240

Ncme oi Author zed Transporter of Casingh=ad Gas (B
El Paso Natural’ Gas

or Dry Gas

¢ Address {Give address to which approved copy of this form is to be sent)

P. 0. Box 1384, Jal, New Mexico 88252

T T I . ! s gas actual L Wh
1 well produces ofl cr liquids, \ Unit ; Sec, . Twp. 'P.qc. Is gas actually connected? ' en
give location of tarks. 0 : 30 258 + 37E Yes !
1 2 1
If this production is commingled with that from any other lemrse or pool, give' commingling order number:
COMPLETION DATA
: "OH Well : Gas Well :New vell I\Vor}:over : Deepen : Plug Beck TScme festv. ' i, Res'v,
Designate Type of Completion — (X) \ i : X X X '
1 t I A " -t
Date Spudded Date Compl. Ready to Prod. Total Depth FP.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formotion

Top 0O)/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AHRD CERENTING RECORD

HOLE SIZE CASING & TUEBING SIZE

DEPTH SET SACKS CEMEMNT

l

i i

TEST NATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of total volums of load oil and mus: be equal to cr exceed 2op alicws

01[ -‘“ﬁl 1. able for this depth or be foe fuil 24 hours) L
Date Flist New Oil Run To Tanks Date of Test Freducing Metned (Flow, pump, gas Lift, etc.)

Lergth of Test Tubirg Pressure Caaing Pressure Choke Size 1
Actual Pred, During Test Oll-Bbls, Wcter - Btbla, Gaa - MCF 1
GAS \5'!':LL

Aciua; brod, Teste MCF /D Lerngth of Teat Bble. Condanascle/tMCF Gravity of Conderacie

Testing Mothod (pitot, back pr.) Tubirg. Prosaure ( fhuv-1u) Cesing Fressure (Shut-in) Chcke Size

CERTII'ICATE OF COMPLIANCE

I hereby cortify thet the rules and regulations of the Qil Connervation
Comminticn heve been complied with and that tho informetion given
kbove Is true and complete to the Lest of iny knowledgz and beliel,

.)Z},Aﬁqjh\

(Signature) = 0

"ﬂc»z/vy\ ((j

Engineer

(Title)

August 30, 1983

Ol %O€P FiVAT.fgngMMISCION

APPROVED 19—
ORIGINAL SIGN'TD BY JERRY SEXTONMN

BY
DISTRICT | SUPERVISOR
TITLE

This form in to Le filed in compliance with KULE 1104,

1{ thin I a 1cqu=at for allowwbie far = nevly dilllcd er dirpaned
well, this form et by sccompenicd by 8 tebuistion of s Caviation
teats tekon on the well in sccoraunco with pULL 113,

Al wectione of thin fena muet be {Jlled out conpletely tor slivw-
ehie o nows eod seonploted viellel

IF41 out (:nl‘,’ Coctboan I, 1Y, 1L, en2d VI for cinnen of cener,

well pame of nuber, or ttenaporien ot othar such Chanpe of condithon,

(Uute)







